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 Colorado Secretary of State
- Elections Division

1700 Broadway, Ste. 200

. Denver, CO 80290

| Fax: (303) 869-4861

Ph: (303) 894-2200 dial 3

Email:  cpfhelp@sos.state.co.us
WWW.s08.state.co.us

'REPORT OF CONTRIBUTIONS AND EXPENDITURES
Article XXVIII of the Colorado Constitution and Tital 1, Article 45 of the Colorado Revised Statute (C.R.S.)

Full Name of Committee/Person: PR ;;,,q__ S l vaca Huelee
| As Shown On Registration *—V\ %
\ Address of Committee/Person:
City, State & Zip Code: b
Committee Type: i) ‘ Westmunetev Ly Leunned Z02S
Name and Address of Financial % ‘
~Institution | wWews -Ff—ﬂ..\ep 260 W 13L™  Westmust (D

COMMITTEE ID NUMBER

Type of Report

IE Regularly Scheduled Filing.

D Amended Filing. This amends previous report filed on (date)
Submit changes or new information ONLY

D Termination Report. (Termination Reports MUST Have a Monetary Balance of Zero in Line 5)

D Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: | 1o {1 ‘7_01.:5 \ Through (o \ \S \'Zfozs—
Date Date
Declared Total Spending (if applicable) [
[Art. XXV[[I,%&C. 4.(1)]g 5 ~\on.29
f | Totals Detailed Summary Page
' 1 | Funds on Hand at the Beglnmng of Repomng Period (monetary only) $ \O0%, L
2 | Total Monetary Contributions (line 11) 7 $ _Ins. 00
'3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ 238 . L4
4 | Total Monetary Expenditures (line 19) $ 1o\ . 949
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 — line 4) $ \ 3L . S

The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed late.
[Art. XXVIH Sec. 10(2)(a)]

Authorlzation (Must be completed by either the Registered Agent OR the Candidate): I hereby certify and declare, under

penalty of perjury, that to the best of my knowledge or belief all contributions received during this reporting period,
including any contributions received in the form of membership dues transferred by a membership organization, are from
permissible sources.

Print Registered Agent’s Name: _Keea \'\’VQ\LC FEL
Registered Agent’s Signature: ﬁ%;\cf\/( f g Date: __'9|20|2s
Print Candidate Name: Keea Hodee

Candidates Signature: M bt i ___Date: 10‘10\7—§
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10/6/2025 $94.28 Walmart Cake Pops & bags Golf Banquet Wells- Visa
10/9/2025 $3.48 Fees ActBlue fee expense Donation host Out of contribution
10/10/2025 S0.56 Fees ActBlue fee expense Donation host Out of contribution
10/12/2025 $§25.00 Website Domain SquareSpace Domain - Website host Monthly hostling expense Personal Visa
10/14/2025 -521.33 Walmart Returned unused bags Golf Banquet Wells- Visa

Total $101.99

Westminster, CO 80031

10/7/2025 $100.00 Lori Golldsteinl ActBlue
10/8/2025 $10.00 Taylor Tauche Colorado Springs, CO 80920 ActBlue
10/12/2025 $25.00 Kara Hucke Westminster, CO 80023 Personal CC Pay for Website hosting

Total $135.00









Schedule A - Itemized Contributions Statement ($20 or more)
]

Full Name of Committee/Person:

WARNING: Please read the instruction page for Schedule “A” before completing!

 PLEASE PRINT/TYPE
' 1. Date Accepted \
‘ 4. Name (Last, First): _ Gonstenn . Lo
| o\ 2|2 '
E 2. Contribution Amt. | 5. Address: _
| O© 6. City/State/Zip:

3. Aggregate Amt. *

$ | 7. Description: Denatis~ ewn ActBiLuc 3
i | 8. Employer (if applicable, mandatory): Revwmed € ducaTon,
| QCheck box if
' Electioneering 9. Occupation (if applicable, mandatory): *

- Communication

1. Date Accepted

s U T
. 2. Contribution Amt.

3. Aggregate Amt. *
|

$

El]aheck box if
- Electioneering

- Communication

\D 500 tadr OV AT

. Name (Last, First): Tpvere  TDaLer
. Address: X
. City/State/Zip:
Description: Dematron o~ Acrbolc
Employer (if applicable, mandatory): SELF Tm % \&'V.L@
. Occupation (if applicable, mandatory): LASHES

|

1. Date Accepted

i
4. Name (Last, First): _ |
2. Contribution Amt. | 5. Address: X |
$ .
\ | 6. City/State/Zip:
' 3. Aggregate Amt, * T
| $ 7. Description:
—_— — | 8. Employer (if applicable, mandatory):
heck box if |
| Electioneering 0. OCCllpatiOn (if applicable, mandatory):
. Communication \
rl Date Accepted
| 4. Name (Last, First):
' 2. Contribution Amt. | 5. Address:
5 ? e
e | 6. City/State/Zip: _
- 3. Aggregate Amt. * =
$ /. Description: _
—— ' 8. Employer (if applicable, mandatory):
F heck box if i
- Electioneering 9. Occupation (if applicable, mandatory): |
| Communication ‘

.

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate

Committee Art. XXVIII, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art.

XXVIII, Sec. 2(14).
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